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C
hildren age 7 to 12

E
very other year

beginning at age 6

N
ot routine

S
ubjective evaluation at

every routine checkup

S
ubjective evaluation at

every routine checkup

R
isk assessm

ent at checkup

N
ot routine

N
ot routine

A
t every routine checkup

O
nce every six m

onths

N
ot routine

N
ot routine

N
ot routine

N
ot routine

S
creening

R
outine checkup

Lead

H
earing

V
ision

T
uberculosis

U
rinalysis

B
lood count

B
lood pressure

m
easurem

ent

D
ental checkup

C
holesterol

P
elvic exam

 and P
ap

sm
ear (fem

ales)

B
reast self exam

instructions (fem
ales)

T
esticular self exam

instructions (m
ale)

B
irth to 23 m

onths

N
ew

born in hospital, by age
4 w

eeks; at 2, 4, 6, 9,
12, 15, and 18 m

onths

O
nce at age 9-12 m

onths

N
ew

born in hospital;
then subjective
evaluation at each
preventive visit

N
ew

born in hospital then
subjective evaluation at each
preventive visit

A
nnual risk assessm

ent

N
ot routine

O
nce by age 9-12 m

onths

N
ot routine

N
ot routine

N
ot routine

N
ot routine

N
ot routine

N
ot routine

C
hildren age 2 to 6

E
very year

A
t ages 2, 3, and 4 in

M
assachusetts

O
nce betw

een ages 3-5

S
ubjective evaluation at

every routine checkup

A
nnual risk assessm

ent

O
nce betw

een ages 3-5

N
ot routine

A
t every routine checkup

starting at age 3

O
nce by age 3 w

ith
subsequent visits as
prescribed by a dentist

N
ot routine

N
ot routine

N
ot routine

N
ot routine

C
hildren age 13 to 18

E
very other year

N
ot routine

A
t age 15 and 18

E
very other year

R
isk assessm

ent at checkup

O
nce betw

een age 13-18

O
nce betw

een age 13-18

A
t every routine checkup

O
nce every six m

onths

N
ot routine

A
nnually w

hen sexually
active; otherw

ise at every
routine checkup
beginning at age 18

A
t age 18

A
t every routine checkup
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